.

HIEE DEL < ¢ 1350

THE DIVISION OF HEALTH OF MISSOURI

422353

. No, 30
o STANDARD CERTIFICATE OF DEATH State File No.........'...(‘..‘ G-
g‘ BIRTH NO. mec. pisT. w0, AN PriuARY REG. DIsT. no‘lg_)__:i: Registrar's No i SN
OL I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. ' X instltation: rwaid before
. a. COUNTY 3T b. COUNTY adinision).
. Missourt.
b. Cé'l;r (I outrida corpurste u‘mu.-m- RURAL .ndw.:':m » csr ALYE:«I‘EE: ,;?,F.). c. Cg’g {If outaddo corporate limits, write RURAL azd give lq!mlhln} 7 ?
TOWN St, Iouis, TOWN St, Iouis,
d. Fg!..sLPvﬂftEOOF (If oot Ln honpiul ot institqtlon, give street address or logation) d. ASDTDR (If rmarl. gdve lo;ﬂau.‘l
nstitumion 5963 Riverview Blv'd, 5963 Riverview Blv'd.,
3. B‘g@éﬁs OF 8 (First) _ b. (Middle) c. (Last} i | rs DAlTrE (Month)  (Day) . (Year)
Z{M‘M’Pﬂlﬂ)‘ Mle A. }IEDGES . DEATH Dec 3, 1950.
53\59( { 6. COLOR QR RACE | 7. MIARF%‘}EB' NIE&,EECQSR(E;EE:! 8. DATE OF BIRTH glli?E (o yo)u' Jm :Dt':: ;m o s,
A . ), . i birthday, oars | Min,
Fempale, White. Marrfea. / April 16, 1857 93, , |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or forelgn country) / 12, CITIZEN OF WHAT
do! oat of working lije, aven if retired) DUSTRY UNTRY
] te 0 e 00 NeaI‘ Qllj.ncy’ IlliIIOiS. . - . ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Sheer, Unknown. Josevh Hedges,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, or utiknown) | (If yes. clve war or dates of servion)
. . ‘ none., Vilas H., Hains. 5963 Riverview Blv'd
. 18. CAUSE OF DEATH RSy Ao arEEN

NTE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter oply ohecauss per

I. DISEASE OR CONDITION

line for (), (b). ead () | DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if anyp,
rise to the above cause fa)
the underlying couse last.

*This does not mean
the mode of dying, such
a¥ heart faflure, asthenia,
ete. It mesny the dis-
ease, infury, or complica-

ng DUE TO (b)

DUE TO (¢}

MEDICAL CERTIFICATION Z :

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nol
related to the dlaease or condition causing death
19a. DATE OF OP_II::E)A,i 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 1wl w
21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (sx..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, fatim, factory, street, offloe bidg. #ie)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . F
OF X . WHILEAT[—] NOT WHILE g 5
INJURY WORK AT WORK

2.1 hei'cby émify thet T atlénded the deceased from

L 19—, to
, and that death oceurred at u'w m.

, 19, that I last sow the deceased
, Jrom the causes and on the daie slated above.

gavmg% ‘REGl R‘A}Z?s—mrgs \

s NATURE | Degres or title) | 23b. ADDRESS : - DA aso
i ‘ - . /9'3 ! / é W /J ’j
ﬁ" RE Vﬂm ub*DATE Vv 24Y. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Stats)
emoval, &1 1274 /50 Marshall Cemetery Marshal],
DATEJ 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.,Iupton & Sons 7233 Delmep Bly'd,

(Li

A Frdal b G

on Reverse Side)




M jlur

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...

. . Student 1
working under my persona! supervision. udent tmbalmer

S1g'ned.w% ....... .
3igned.ssvenscnanss

Student Embaimer Licensed Embalmer No Jféé/

P. 0. Addreu%é( Rééu._;g.%o__

Noh‘ The above MUST BE SIGNED BY THE LICENSED EN[BALMER in bis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of licenss,) ‘

It thl‘l body is not embn(lmed. fact should be so stated above.




